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AR
AL CLERK
CANDIDATE COMMITTEE MY CHIGAN
COVER PAGE FOR OFFICIAL USE ONLY
Report mus! be legible, Wped or printed in | i
m%pt?aasurer (ar d%.signa et recz:neg Tvggplgr)m:n%ngaﬁ ldea?epy 3. This Statement covers From; g 4 [2] to
. ay ea o ay ear
1. Committee 1.0. Number | 37 9779 4. Candidate Last Name First Narme ,T-;I'
G&n.ome:.tf& Mausrec .

2. Committee Name mhuﬂ.\:}‘_ GE(!.omEl--l-E

o Mnﬂoiz.

4z. Office Sought Including District # or Community Served (If 2pplicable)
Frasen. Maqoo

Crasee M, 8ozt
Area Code and Phene 586 -L(A - 2 7

If the address in this box is diterent from tha commiltae
mailing address on the Statement of Organization, mall may
be serit to Ihis address by the filing official.

4b. County of Residence m a Com a
5. Committee's Mailing Address 2 I Y l[ ﬂu [,e &_ | 6 Treasurer's Name & Residential Address Mouics C‘-m oms e _
223854 Hw bea

Ervren, M. #8024

Arga Code & Phone (,Qﬂ._) _é[a_— fed 7

7. Treasurer's Business Address 3 &3 5 ‘/ /-/ul) en
Crnsen, M. S0

Area Code and Phone {',S"’ﬁ} éld- _‘1 2 i 2

B. Designated Record keeper's Name and Malling Address (If the committee has a
Designated Hecord keeper)

Nowe

Area Code and Phone _{ b}

8. TYPE OF STATEMENT

fa. E’Fﬁa—Election

Pre-Election or Post-Election Statement relates to;

OR

Date of Election, Canvention or Caucus

I{ oo
Yoar

Month eal

Day

8b. [[] Pest-Election

[T Primary EZ/GeneraJ
[ convention ] seteat Effective Date of Dissclution
1 special [ caugus

9c. 21 Annual Statement {2 do=) Coverage Year)

ad. [] Amendment to Campaign Statement (Complete [tem 9a, 9b, 9
or 9¢ to indicate which Stalement is being amended;)

9e. [[] Dissolution of Candidate Comrmittee

Month Day Year
By checking this item, \We cerlify that the committee has no assets or
outstanding debts, including late filing fees. Further, /We request that if
the dissolution eannot be granted, that this be considered a request for
the Reporting Waiver.
Note: The dispasition of residual funds must be reported on Schedule
1B and tha Summary Page.

If any of the information listed in ilems 2, 4, 5,6, 7, ar 8

Current Traasurer or
Dasignated Hecord keeper

A commitiee Hat does not have a Reporling Waiver must flle alf required Campaign Stalements, The Campaign Statements must include all applicabie
Schadules. Direct contribitions, inkind contributions, loans. expenditures, and oulstanding dabls count against the $1,000 Reporting Waiver Ihreshold.
2 4 has changed since the infomation was shown on
amsndrnent to the Statement of Organization should accompany this Campa

before the filing daadline of a required campaign statement, that campaign stalement cannot be waived.

10, Verification: NWe cerlify that all reasonable diligence was used in the preparation of this staternent attached schedulss (it any) and to the best of
my\our knowledge and belief the contanls are true accurate and complats.
-

e committea's Statement of Qrganization, an
ign Statement. H a request for a Heporting YWaivar is not received on or

Date Z()D 2% 2?0?

or Print Nama ' Signalure -~ // E) ea
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ype or Print Nai Srgnatare = WMo ay ear
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee L.D. Number

137919

2. Committes Name

RECEIPTS

3. Contributions
a. itemnized (Schedule 1A - Column 6}
b. Unitemized {less than $20.01 each - no Schaedule)
<. Subtolal cl "Corxtributions®

4. Other Receipts (Schedule 1A -1, Column &)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 141K, Column 7)

7. In-Kind Expenditures {Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a._ ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote {Schedute 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENBITURES (Add Line 8a + Line Bb + Line Bc)

INCIDENTAL EXPENSE DISHURSEMENTS
{Cfficeholders Only}

1. Disbursemenis
a. |temized (Schedule 1C, Column G}

b. Unitemized (less than 8$50.01 2ach - no Schedulg)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b})

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1€}

Coiumn | Colurnn §l
This Paricd Cumulative this elaction cycle
[ ]e)
@a)s_ \elD —
(3b.) % NOT APPLICABLE
{3c.} & — (18.) §
@) $ — (198
on
5) % \2 10 — (20.) $
(6) § - (213 %
72 % —_— i (2208
29
) s __{OP2A
(8b.)
7 ,0
{8c.) $ Spo——
(8.) $ to1p 2 (23} %
{(10a.) §
(10b.) &
{113 8 (248
SO
12a)$__C OO —

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

({Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

18, Amount expended during reparting period
{Add lines 9 and 11}

17. ENDING BALANCE
{Subtract line 16 from line 15}

T ETTow
BALA RTEMENT

@)

13) %
o

(14) + § {210 %=

s
(15)=§ 21D ‘:"'_'
(16.)- S 10179

T

(17) & (Zeo— .

gd 9699762985
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MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 10, Number 1 3 14 19

SCHEDULE 1A .
CANDIDATE COMMITTEE 2. Cammittee Name

{i¢

Enter contributer's name and address. |f contribution g from an individual, enter last name, first name, 6. Amount 7. Cqmulative for

middle inital. Check box to indicate if contribution is from a Political Committee ar an Independent Election Cycle for Zach

Committes. (PAC) Report all conwlbutions from commiliees regardless of amount, Gontribuior (Through
. date of receipl)

3. Cantribution # 1 PAC Reseipt2 | | YES 4. Date of Receipt_& [(3[ O]

Name: [{GQH Aesh JGE_ B[ﬂu e | P X oY)

Address: f.ﬁ"?f-j ’faln wesdo. au el-, F;a SER ‘feﬂ Zé

5. H over $100,00 cumulative, please provide:

Occupation LAWY Employer

Buginess Address

Type of Contribution: mreci D Loen from a parson I:l Fund Raiser

3. Gonftribution #2 PAC Recaipt? [_] YES 4. Date of Receipt_Z1 &L 10 3

Name:mQ.ka’h E“(; E’eaeL_ 500

Address:jz'fzmi:.cn F-\'E(\ sEQ. H8o 26

5. Hover $100.00 cumulative, piease provide:

Qccupation OMD Employer E;Q SED A L {o

Business Address _‘uﬁg.gﬁ Er}nuﬁ. ‘(30%
Type of Contribulion: wect D Lean from a person - EI Fund Raiser

3. Confribution & 3 FAC Raceipt? || YES 4. Date of Receipt
Name: s (DE_ ”ﬂ.u |+
Address: {S73( man.é.s.' ROLE @ 8o X

5. |fover $100.06 cumulative, please provide:

Qccupalion Employer,

Businass Address
Type of Contribution: D Direct D Loan from a parson D Fund Raiser

{00

3. Contribution # 4 @ PAC Recaipt? [_] YES 4, Date of Receipt._fof 2o { J7

Name: Mlqgueeg (Cenometls
Address: 323 54 /Ju[,ao_ Faasea_ 43"2@

5. If over $100.00 cumulative, please provide:
——

Occupatfon o) & et 88T Employer, { 4 ﬂ@ S
1

Business Address | 2 o
Type of Contribution: I:] Direct . EToan fromt a persan D Fund Raiser

210

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page ¢ of __L

yd 0699762985

[d12

Znter this total on
line 3 of Surmmary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMlZED CONTR!BUTIONS 1. Committee 1.0, Number { g‘fﬁ 7 q
SCHEDULE 1A o . : - -
. it T
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. ! contribution is from an individual, enter Jast name, first neme, 8. Armourt 7.-Cumulative for
middie intial. Check box io indicate if contribution is from 2 Political Committee or an Independent Election Gycle for Each
Committes. (PAC} Haport all contributions from committees regardless of amount. Conbributor (Throngh
date of recelpt)
3. Contribution # 1 PAC Receipt? I:l YES 4, Date of Receipt, q fzil s 7
Name: T ey D0k ko ' 20O

Address: fLL;? E"‘M-'ﬁ. FI;MEQ_ ‘{302(,

. If over §100.00 cumulative, please provide:

Ceoupation Ogu!;@_ Employer. ,i’gga-”; [“ap_{g;g':

Business Address ~ Z
Type of Contributlon: E"Direct m Loan from a person E Fund Raisar
3. Gontribution #2 PAC Receipt? ] YES 4. Date of Receipt
Name:
. Address:

5. If over $100.00 eumulative, please provide:

Cceupation Emplover

Business Address

Type of Contribition: D Direct El Loan from a person . D Fund Raiser
3. Conlribution # 3 PAC Receipt? || YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: [:I Direct D L.oan from a peison D Fund Raiser
3. Contribution # 4 PAC Recaipt? ] YES 4. Date of Receipt

Name:

Address:

6. If over $100.00 cumuiative, please provide:

Ccecupation Employer

Business Address

Type of Contributicn: fj Direct D Loan from a person D Fund Raiser
Page Subtotal

Grand Total of All Schedules 1A
{Complate on last page of Schedule)

Page of

gd 9B99FEZ98S

cod

(210 %2>

Erder thié total on
line 3 of Sunmary

Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commilttee |. . Number, /3 -I q 7 9

2. Committee Name

4. Name and address of parson or vendor to whom pald

4, Purpuse {Describe specific purcose and you
may assign an Expenditure Code)

5. Date

6. Amount

Expenditure #1

NameC{ ot rﬂﬂﬁEL
Address —33000 Gna.c\c_\a

rram;.o__ qPo 2 (o
B Fund Raiser

Purpase: mfg-l- ££g ﬂﬁun-ﬁgla

[ cheek bex if this expenditure is payment of
debt or cbligation reported on previous
statement

ALY

15

Expendiure #2

Name /Jme:men ‘s Fl—uf_b‘l'
Address[?ﬁéo mﬂ.&a PEEY ..

Frases., 802,

D Fund Raiser

Pupose:_@ e4d dAQDS

[] check box if this expenditure is payment of
debt or obligation reported on pravious
statemant

81{3’07

x4

E—
Expenditure #3

Name R e el A S0

,Res!.\rrllﬁ- HE0kLH

D Fund Raiser

[C] check box if this expenditure is payment of
debt or obligation reported on previous
statement

L ﬂ Furpose: !{GRD jgf”,[ ’;}:
saess /721 Wrid La layete Qfetlsy =<4

UE 4G o '! Mra L ‘{a 2L ] check box if this expenditura is paymant of

debt er obligation reportad on pravious

D Fund Raiser statement
Expend!ture #4 :
Name .{"ﬁ [ ‘eé Purposs: é ’f;f £ . re
sisess 31400 Cratiok ooy 74

Expenditure #5
Name OP (; NEU* pﬁpif}_

Address !3&{0 “ m#‘?—

Wanerd “8o g?

D Furd Raiser

Purpose: MM&*

D Chechk box if this expenditure is payment of
debt or obligation reported on previous
staternent

tolsieq

2=

Page ‘ of L

gd 9699762985

Subtotal this page
Grand Total of all Schedules 1B
{Camplete on last page o Scheduie)

apewlolacy Qo

610 1

Enter this total
an line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

2. Committee Name 3

1. Committea I. D. Numbaer /3 7 q 7 q

Ome

3. Name and address of persen or vendor fo whom paid

4. Purpese (Describe speciflc purpose and you
may assign an Expenditure Code)

5. Date

&. Amount

Expanditure #1

Name (% 4 e f- &0‘5“\
Address 33 02 O C’nm?us\n
ﬁeﬂ.sfﬂ_ H8o2 b

!:l Fund Raiser

Purpose: _@Qﬂj*‘

D Chack box If this expenditure is payment al
dabt or obligation reported on previous
slalement

(0fza]07

§aa
o

Expanditure #2

Name u S r()o;l. Of["t‘-'i.
Address FEGSEQ_ (_{80 2é

D Fund Raiser

Purpose: é i R _%_é_

D Check box if this expéndiwre is payment of
debt or obligation reported on previous
staterment

cﬂ?tlo‘]

Address ?( 323 u{'(c-ﬂ.
Froase Hdo2t

[ Fund Haisar

Expenditure #3 '
Name E!Q‘fﬁmn wls rehul‘ v .n)

Purpose: Ff- 'h.’l A r BN

D Check box it this expenditure is payment of
debt or obligation neported an previous
staiement

saldf 7

AE

Expenditure #4

Name Puspose:

Address
D Check box if this expenditure |s payment of
debt or obligation reported on previous

EI Fund Ralser statement

Expenditure #5
Name

Address

C] Fund Raiser

Purpose:

[] check box it this expandilura is payrnant ol
debt or abligation reported on pravious
statement

Page _Lnf 2—

,d 9699762985

Subtotal this page

14q S5

Grand Total of all Schedules 18
(Complete on last page of Schedule)

/0?92‘3‘

opawoles soly

Enter this totai
on line 8z of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.0, Number _ ¢ 3 7779

2. Committee Name

This Schedule ilemizes:

a. I Debts and obligations owed by or fargiven the commitiee

CR

b. I Detts and obligations owed to or forgiven by the committee.
(Check efther a or b, Use only for the purpose checked.)

3. Name anc Mailing Address of person, vender or 4. Type of Obllgation 7. Date and amount of 8. Gumulative 9. Outstanding
financia institution to wiham debt is owed. (Indicate type and you may each payment payment fo Balznce at close
assign an expendiure code) date on debt | of this period
Check box to indlcate whether debt is owed to an 5. Indicate date debt was (ltem 6 minus
incorporated business. |f debtis a bank loan, please incurred ltem 8)
pravide information regarding the endorsers or 4. Indicate ariginal amount
guarantors, if any. ol debt
Debt 1 Corp? [ Yes
Owed 10 of by: 4, Type:_leﬂnd /I ! %
Moup ek l}:gaﬂsi-“' L/ 8
3 2 g ‘( '{ /‘./ 5. Date Debt Was Incurred:
. uber (.a;._:s Clio é'ze / 0o
o 6. Original Amount of Dahbt: L& % B
o i 7 8
s coo = ] Foraiven
I d 8
If bank loan, name of enderser or guarantor: ' Amount Endorsed: S
Debt #2 Coro? [_] Yes .
QOwead 1o or by: 4. Type: f ¢ 5
[
5. Date Debi Was Incurred:
6. Original Amount of Debt: [ L. 5 g
/
$ L §
L s [ Jroraiven
If bank loan, name of endorser or guarantor: Amaounl Endorsed: §
Debt #3 Corp? D Yes
Owed {o or by, | 4. Type: I /g
f ¢+ 8
5. Date Debt Was Encurred:
{ &
6. Original Amount of Debt;
[ 1 &
S
I [ Iroraiven
—t
If bank [oan, name of endorser ar guaranior: Armount Endorsed: §
Paga Subtote! (Outstanding debt) oo
Grang Total of all Schedules 1E X2
{Complete on last page ol Schedule showing amounts owed by o to the committee) 20 o
Enter this tatal
on line 12a
“owed by or
: line 12b "owed
A debt or obligation must be shown on this Schedule i there was an outstanding amount owed on it at the closing date of ta" of the

this Campaign Statement or it was forgiven during the period covered by this Campaign Siatement

F'age_j__cf_L_

gd 969or6Z98S
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Summary Page
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